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REQUEST FOR WAIVER OF INTERN DEVELOPMENT PROGRAM (IDP) 

INSTRUCTION 

The Intern Development Program (IDP) is a requirement for all applicants for initial Delaware licensure. 
File this form to request a waiver of the IDP requirement if you: 

• hold a current license in good standing from a U.S. jurisdiction or Canadian province, and
• have at least five years of architecture practice acceptable to the Board immediately before you applied for a

Delaware license.

1. Name: ______________________________________ ______________________________ ___________________
Last/Family First Middle 

2. Mailing Address: ________________________________________________________________________________
Street

____________________________________________________________ ______________________  __________
  City   State    Zip 

3. Phone: ______________________  ______________________ Email: ____________________________________
Home Work 

4. Enter the following information about the jurisdiction on which you are basing your request for a waiver of the IDP
requirement:

Jurisdiction of Licensure: _____________________  License Number: ________________________

Issue/Effective Date: __________________  Expiration Date:  ________________________

Arrange for the Board office to receive a letter of good standing (license verification) from the above
jurisdiction, sent directly from the jurisdiction to the Board office.

CERTIFICATION 

I understand that it is my responsibility to arrange for verification of licensure to be sent from the above jurisdiction to the 
Delaware Board of Architects and that the Board will not consider this request for a waiver until it has received the 
supporting documentation. 

Signature: _______________________________________________   Date: _________________ 

CANNON BUILDING 
861 SILVER LAKE BLVD., SUITE  203 
DOVER, DELAWARE 19904-2467 

STATE OF DELAWARE 

BOARD OF ARCHITECTS 

TELEPHONE: (302) 744-4500 
FAX: (302) 739-2711 

WEBSITE: DPR.DELAWARE.GOV 
EMAIL: customerservice.dpr@state.de.us  
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